. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE '
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STATE FlLE NUMBER

Registration District No. oo cmmen o tu b Primary Registration District No. ___Registrar’'s No. __40248
D 1 52
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institujjon: Residence before
a. COUNTY . statE Missourd. county admission)
k. COITY (if outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. C(I)‘LY Inside Limirs
R
1OWN St. Louis own St. Louls Yas TNo [0
C. it%éPNAAMEOOF {If NOT In hospital, give locaticn) Inside Limits d. :I;%EREEES {If cutside, give location) Resids on Farm
ITAL OR
INSTITUTION Homer G. Phillips Ye:ﬂ:l] 1612 No. Leffingwell Yes [1 No 3.
3. P#AME OF DECEASED First Middle Last 4. Dg":I'E Menth Day Year
ar print,
(Typw or print) Missouri Mitchell o 10 24 62
5. seg & COLOR OR RACE 7. Married [] Never Married [] [8. DAJE OF BIRTH [ 9 AGE (laat birthday] [IF UNhDER 1 YEAR ::UNDER 24 HR
Widowed Divorced 3 Months | Days ours I Min.
em. Negro idowe ivarced O 1852 30O |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

ring most of wosking Jife, aven if retired)

. FATHER'S NAME

or ynknown} , (If yes, give wer or djftes of service}

f .

13b. MO

Wir,

THER'S MAIDEN N
/ud A ﬁ

1 BIRTHPLACE {City and state or country)

"3

IZﬁIlEN OF WHAT COUNTRY
3 4

cﬁ/éa}aj,

14, NAME OF HUSBAND OR WIFE

18. SOCIAL SECURITY NO.

——

lyirouum

r ]
18. CAUSE OF DEATH (Enter only one cavsa qlcr line for (a), (b), and (c}.

Address

Ig'{ VAL BETWEEN

disease condition given in PART |

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related 1o the terminal
(

ART | DEATH WAS CAUSED BY: ET AND DEATH
IMMEDIATE CAUSE (a) Large Bowel Intastinal Obstruction Undet.
C%rlud;riom, 1f| lﬂ:’, DUE TO {b}
which gave rlae 1o -
bo , .
s Sauee SO 57085
lylng cause last. DUE TO (c)
FPART Il. PART ill. If decossed was female was

there a pregnancy in last 90 days.

=z
Q
=
S| Malnutrition, Dehydration & Arteriosclerotic Heart Disease [T ves T OkNo T O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW _INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
= PERFORMED O u] (m}
[ YES (1 NO
—
3 20¢. TIME OF Hour Maonth, Day, Year
o INJURY a.m.
2 p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. I attended the dacessed from 10-20=62 - ro_l(LZQig__pnd last snw”t‘;, alive 040'24’62
Desth occurred at 11:00 A, m on the date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGNATUR; 2 22 Z‘ [Dogree QM

22b. ADDRESS

2601 N, Whittier

1

22¢. DATE SIGNED

0-25-62

23a. BURIAL, CREMA
BEMOVAL {Sp
.

£ 2P EL
24. FUR

YIClEd

-

L

AL DIRECTOR

TION,

23b. DATE
i)

Z3c. NAME OF C.EM

TERY OR CREMATORY

23d,J OCATION {City, town, or county)
. L] &

[ e o (4

0C

25. DAT RECD. BY LOCAL REG

26 1962

{Srate)

-

70.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- i - = PU—

|

|

working under my personal supervision. s /KM i
. J

Student Signed GA\M—’ ‘I
[

{

Signature of Student Embalmer
Licensed Embalmer N0M7d |
(= - € e e |
) T ) P.O. AddressMﬁM |
|

. or by e —— e ra - Student Embalmer Ne._

[ ‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply '

with the above constitutes grounds for revocation of license). }
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. |

; . If-this body is not embalmed, fact should be so sfated above : I




